CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
[0 —20 — |0 Sobost “BaB  Smdwss—
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

NoU A -26/0

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City

State Zip Code Phone
3135 Sem/mwols CaesTLn— W 7* 32 L2~ %A3-6R2-705 7

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone

5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
| MAsprg  Lin7 ¥ de r— Honas d ﬁo/,e 22 A1 —
7. CAPEGORY OR REPORT (Check one)
O | O O | p/“ O O
FIRST SECOND THIRD FOURTH PRE- RE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
P-I- /0 /10~ Ao—70

9. (Check one)

a. [[] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. [C] This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate gpfor any other nonpolitical purpose as defined by the federal internal revenue code.

) ) /)

date signature of political treasurer date

11. WITNESS SIGNATURE

‘7?»:40‘ o Lenice [19-Z2~0

signature of witness date

12. SUMMARY

a. BALANCE ON HAND LAST REPORT

b. TOTALRECEIPTSTHIS PERIOD

c. TOTALDISBURSEMENTS THIS PERIOD

A 2
d.  BALANCE ON HAND (12.2. PIUS 12.5. MINUS 12.C.) weeeoreveeeeemeeeeeeeeeoe oo oo s ALl =

5 0

e. TOTALLOANS OUTSTANDING.........ccceururnene A A S A A 1§ R S 11T)

T A ST | |
vy =

f.  TOTALOBLIGATIONS OUTSTANDING
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMI (In Full) 14. REPORT COVERING THE PERIOD
C% wsop— FROM: @w-ygwo | TO. JO-20~ 0
RECEIPTS

. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ . N

b. ltemized Contributions (over $100 from each source this period)........cccoovunr...... $

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) c....cueeooveeeeeeeeeeen $
16. LOANS RECEIVED THIS REPORTING PERIOD .....ceuiiiieieeeieeeeteeeeeeceeeeeeeeee e ee e $
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ccuiiiiieeeeeeeeeeeeeeeeeeee et $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.0.) ......coeveeeeeeeeeeeeeeeeee, $

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

Sigars s 4, 235,17
C ands $ S e
Ad VFKT/IH‘/-. , = Fapxx $ b oo %
F«Soé 2 D(/MM.{/. .S'«;/;p__/_k‘.r, $ _&)
$
$
$
o $
$
! Total of Expenditures ($100 or less €ach Payee) ...........ooooeveeeeeoeeeeeeeeeeeeeeeeeeeeee $ & Qo 5/‘: 77
b. Iltemized Expenditures (Over $100 each payee this period) ...........cooeveeeereverererennn.., $
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) w.oovoouov oo $ 0
20. LOAN REPAYMENTS MADE THIS PERIOD ......oiueieueieiaeseseecseeeceeeseseeseeseeeeeseeseseeses e oo $ 0
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item i 7 ot ) e e SN ol S $ ‘ZL Q(Jf’ ?
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
B. Itemized in-kind contributions (over $100 from each source this (o110 ]o | Fmumn———— $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) «...ccoveoeeeereeeeereoo $
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ...........ccoeeeeeeeeeeeeeeeeeeeeeenn. $
b. Itemized Obligations Outstanding (Over $100 €ach) .........ccooveeeeeeeeeeeeeeeeeeeeeeen $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f.) .....oooovvermnnn.. 3
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE " 2. REPORT COVERING THE PERIOD
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) , 7 m ? 7
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name L= ‘ Middle Name Purpose of Expenditure Amount of Expenditure
ST S, 2h~5 ] ov
Last Name/Business Name 5’; ”ws, 2,7‘& =

“T00 Do dds Ave.

‘é‘ 4

4
o T L Ko
("/ﬂ T~ ﬁvl 32404
First Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Bu
PR Tins Sukuicas

B0 Loy % 235

State Zip Code

3%/ 2

City
(A nt 2%
First Name 7/‘4 9‘_7,; Middie Name Purpose of Expenditure AmuntofExpendmze

Last Name/Business

et Gonbaney L

FmijﬁM 1;

Wiy

i K 5 Cof. E6
SeRpliEs Fon ""”“5':"'?2“;

B 2 Ler e

City S Code
: Y /34/ 3 KA
FmN,”A%AMA‘ Middie Name
Last Nefne/Business Name

T34 5%/»,. /d KL
CCigR,; S T |35

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(if this is the last page of expenditurss, this amount must be shown in item 19b. of summary.)

Amount of Expenditure

yZ.¥0
7« 5BC
—

Purpose of Expenditure

ﬂmﬂk“ﬂ i3

CARO & 55 %

Aasley

Amount of Expenditure

9o/ 2L

Purpose of Expenditure

yard §i54 5,

@ $S-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REPORT COVERING THE PERIOD

1. NAME OF CANDJPATE OR COMMI
2 M ol

First Name Middle Name

74

Last Name/Business Name

iy Lrer pavs
City 7

First Name

Last Name/Business Name

First Name

Last Name/Business Name

Purpose of Expenditure

S vpp L g a-Food
FoRr Hatley.

Purpose of Expenditure

FROMMYo TO: W-20~/6
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 2/ f/ P’ “/6
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name T — Middle Name Purpose of Expenditure Amount of Expendlturg o
A rMES : 2
Tast Name/Business Name A—l VERT 15 /a./ boo =
Exiy asss
Address
uoo E. = 57

City State Zip Cade
é'ékz TN | z7 é‘oz

Amount of Expenditure

4 ;15 ¥C

Amount of Expenditure

Address

City » State Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

Address

City State Zip Code

Amount of Expenditure

Address
City " | State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name A
Address
City State Zip Code
5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.)
(i this is the last page of expenditures, this amount must be shown in item 19b. of summary.)
@ $8-1129 (Rev. 4/02) Page of RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

1. NAME OF, CANDIDATE OR COMMFTEE
%‘ﬁ;r /JA KMO"’ FROM:’-/}-/D TO: 20~ 200
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) é ¢ 200

First Name Middle Name

<

y o~

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Last Name/Organization Name

Gv-'é.s‘oﬂf

Address

430 Liwe Blop~F VK

Contribution Received For:

meral Election

[T Runoff (Local Elections Only)

?ount of Contggution
a .
100

O Primary Election

City State ZipCode
£A.‘/ K J;q 7T |32% %>
(Occupanon
- T EsTox
mployer
SEVF

First Name

Sy

Middle Name

| st Name/Organizdtion Name

/Mﬁ”ﬁ—l /"'?(

Date of Contribution

7 A A~10

Aggregate This Election

Contribution Received For: Amount of Contribution
(=15

/00 =

O Primary Election & General Election

I Runoff (Local Elections Only)

Zip Code

3770

| Addresso .fu,vp / @ 4'\‘ A
City 24};’ %‘ ,[;(( State

Occupation ’
AReAchen

Employer

First Name

/om

Last Name/Organization Name

Clgor

lwddle Name
Address

15/% /fl&f arve Luoadiws Ti&»

Date of Contribution

Q- /10

Aggregate This Election

Contribution Received For:

[#General Election

[]Runoff (Local Elections Only)

Amount of Contribution

4 R oP

[J Primary Election

i tatf i
Cwﬁ/j ?77" Zip Code

b#0%

Occupation

L 770sd.

Employer

First Name
\Hond 4

Middle Name

Last Name/Organization Name

ol X

Address > 7 74:‘ qu A”_ 1,’? 7‘:

Date of Contribution

G148 ~10

Aggregate This Election

ontribution Received For: Amount of Contribution
a0
[ Primary Election  Cad~General Election So¢ =

[ Runoff (Local Elections Only)

Clry/z , (,11/ Z'?dfds

Occupation
- 7 gamd

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

%

Date of Contribution

g—/é~ /0

Aggregate This Election

& Ss-1131(Rev. 2006)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDJDATE OR ’C(OWE% ;7/ 2. REPORT COVERING THE PERIOD
) % 0 b& ) [ WS H— FROM@-22eesp | TO: /0 ~20 7y

Amount
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) I( }m
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period)

First Name‘ﬁ Middle Name In-Kind Contribution Received For; Value of In-Kind Contribution
LSS5 [ Primary Election General Election 50 g_'o

Last Name/Qrganization Name ' 5 -—

.Ii- @4/\./)}1 O Runoff (Local Elections Only)

Address — Date of In-Kind Contribution Aggregate this Election

PR /yfq/v S/ 20-3~,>
L 7 ’ v " Sl

City S State Zi (‘gie Description of In-Kind Contribution

(il 7 72 |33%0
Occupation Employer

SE/FA

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
A v [ Primary Election ~ [@-Gemeral Election \{.0 P o0

Last Name/Organizatiop Name
ﬁno S4ES 3 Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election
1720 Gostbruxk! 4R 7843 ~/0

City State i e Description of In-Kind Contribution
0Py - 72 38% >/

Occupation

First Name Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution

: 2 [] Primary Election  [*}General Election o G0
Last Name/Organization Name J- —

vy 4T E ] Runoff (Local Elections Only) .
Address Date of In-Kind Contribution Aggregate this Election

PA‘A;// ‘f(l' /0-1L- )0
City State Zip Code Description of In-Kind Contribution
Hed bueh | 342y ~
Occupation Employer
-/'
%’ K ré
First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
‘ : [] Primary Election [ General Election
Last Name/Organization Name
1 Runoff (Local Elections Only)

Address Date of In-Kind Contribution Agaregate this Election
City State Zip Code Description of In-Kind Contribution

Occupation

First Name Middle Name In-Kind Contribution Received For:

[] Primary Election ] General Election

Value of In-Kind Contribution

Last Name/Organization Name
I Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)
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